: MISSOURI STATE BOARD OF HEALTH De not use this space.
[ PR} ) :
< | E BUREAU OF VITAL STATISTICS .
%E b | R CERTIFICATE OF DEATH %355
= " A
'gé' *I' © 1. PLACE OE-BEATH
*% 'E' QC Registration District Nn..............._ ........................... .
g ?3' E" Primary Registration Distriet No.........
y 9.4 &
- O 1l
Wk
] E >
3 <
. p: E; p . r nonrtsldent""z'ivn city or town and State),
» : 8 Length of residence In city or town where death occurred yra, mos. ds. How long In U. S_, If of foreign hirth? ¥rs. mos. ds.
I &5
; . ' .
: Sw PERSONAL AND STATISTICAL PARTICULARS }-] MEDICAL CERTIFICATE OF DEATH
w -
. =] [ -
i o g 3. SEX 4 COLOR OR RACE | 5. B A o ths wardy || .21. DATE OF DEATH (MONTH, DAY. AND R WIR X
o — .
- Eg /’7_/‘% Y tdrr—r7 2 1 HEREBY CERTIFY, That Fattended decessed from
[ ©%® 5A. IF MARRIED, WIDOWED, OR DIVORCED . J" o) 933
) g b HUSBAND oF _V ;‘/g . W 192 to T S s , 1957
? L& (0R) WIFE OF " 27, P O AU |t yaw bttt nliveon. CC® , o3E T ,19..3.= Death s sdid
; %‘ﬂ 6. DATE OF BIRTH (MONTH, DAY, AND an&% -’273 - Ir 6 w3 to have occurred on the date stas above, 85’2‘5;-'
. g?: 7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal cause of death and related causes of importance wore as [ollows:
] H
] - / L€
8% c7 | 5 e [ s S Wl
4 .o 8, Tr;;i:é p{o!miic:in, or pnr:iinm:‘l%,' W
- 0 r4 of work done, as 5
) -3 'E‘ o] eawyer, bookkeeper, ete.... 2. M ............ F A o
Bl &, F t 9 Industry or business in which
3 Ee 5}“ x work was done, as mil
E :‘D- D 2 saw mill, bank, ete..,................ R wl T Gl ST T e el
.':l,g Y 10. Date deceased iast worked at 11. Totsal time (years)
8 3 this occupation (month and spentin t
§ “E’ year) ... 0cCUpatOn. ..o
O
ool 12. BIRTHPLACE (CITY OR TOWK) v
.gg 7 (STATE OR COUNTRY) ot e
-
m 4 reeerne on gy
EX) / u | 13 NAME ~"27 oot = pm Qz__c__m{__, e
- ‘a 8 6\ E |[fName of operation... "
@ P
< | 14. BIRTHPLACE (CITY OR TOWN).....7. 2 What test confirmed dmznosia".. s T I ot ere &0 A1 firctie, ¥ ¥
.g ga{ L (STATEORCOUNTRY) | ! 227 it e g er—m - ry
- T 23. If death was due to external causes (violcnte), fill in also the following:
Eﬁ W | 15. MAIDEN NAME 10 2 Aty et~ wecigent suicide, or homicide?... .. Date of injury...
S a, = Where did injury occur?
g 8 5 I g 16. BIRTHPLACE (CITY OR TOWN)............. 0/” (Specily ¢ty of towa, county, and State)
-t (STATEOR COUNTRY) ~ 422 Ll e Specify whether injury occurred in industry, in home, or in public place.
B
Ha 17, mronmmrm/{/m M‘-’—/ - v
,E:'.EI (ADDRESS) 7 #L’&%-_z__#/_%—’ Manner of injury. v
18, BURIA! fMATION OR REMOVAL 7of 1 inj W
™ L. /‘ /W Nuture of injury
r:]o PLA 7 szﬂﬂ z . - N
] &
| o 19, UNDERTAKER. 2 27, 2 ,Z‘ffﬁ’
R (ADDRESS) t;‘ s P C I .
"o "

e, > 5 (é),(,,‘,.«..(_ .
ok~ 2~ £~ Registrar.

mnuan,?“







